IN a recent study, Scotti and Logan (1968) have shown that it is possible to add to the classical criteria for diagnosis of congenital syphilis a technique, derived from the fluorescent treponemal antibody absorption test (FTA ABS), which is based on the selective transfer of immunoglobulins through the placenta (Deacon, Falcone, and Harris, 1957; Deacon, Lucas, and Price, 1966) .
In practice, the diagnosis of congenital syphilis in babies with obvious clinical stigmat3 presents no difficulties, but in the case of the normal neonate with positive results to classical serum tests for syphilis it is impossible on one testing to decide whether these results are due to passive transfer of maternal antibody or to active infection, and for this reason the decision for or against treatment must be delayed (Brambell, 1966; Gartner, 1965; Gitlin, 1965; de Murault, Gugler, and Rouler, 1961; de Murault, 1962; Paupe and Meyer, 1969; Quinlivan, 1967; US PHS, 1961; Tesauro, 1965; Wallace, 1965; Wilken, 1965 (US PHS, 1964) , that is the fluorescent treponemal antibody test performed after absorption of sera with Reiter treponeme ultrasonicate. The individual dilutions of sera were made after absorption.
The reaction subtrate was the same Treponema pallidum as that employed in the FTA test and prepared in our laboratory; a three-step procedure on the siliconed slides was used:
(1) Contact It is difficult to account for the ten reactive IF IgM tests in the group of non-syphilitic subjects. In the seven which gave positive results in low titre (< 1: 25) , these may have been false reactions related to the use of a triple-layer staining method. On the other hand, this hypothesis does not seem admissible for the three subjects in which the IF IgM test was reactive at high titres. However, it is conceivable that while the IgM fraction does not pass through the normal placenta, maternal antibody transfer may occur as a result of changes in the placental barrier occurring late in pregnancy.
Summary
The normal placenta does not allow the passage of the IgM fraction of maternal gamma globulin, and the presence of antitreponemal IgM in the neonate should be taken as definite evidence of congenital syphilis.
A FTA ABS procedure modified for specific identification of antitreponemal IgM was employed in the investigation of sera from five proven cases of neonatal congenital syphilis and from forty cases in which reactivity to reagin or treponemal tests was due to transplacental passage of maternal antibody. This immunofluorescent IgM test gave positive results in all five cases of congenital syphilis and negative results in thirty of the forty cases of maternal antibody carry-over. However, in seven of these forty cases the test was positive, but in low titre, possibly for technical reasons, and in three cases results were positive in high titre. It is suggested that, in these three, maternal IgM may have passed the placental barrier because of degenerative changes late in pregnancy. It is concluded that this immunofluorescent IgM test applied to the neonate is not specific for congenital syphilis but may have value as an exclusion test. QUINLIVAN, W. L. G. (1967) . Amer. J. Physiol., 212,324. SCOTTI, A. T., and LOGAN, L. (1968) . J. Pediat., 73,242. TESAURO. G. (1965) 
